
Circle Swede Gravel Ride – Participant Waiver and Release of Liability 

Event Date: September 13, 2025 
Location: Libby, Montana 

PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A LEGALLY BINDING AGREEMENT. 

In consideration of being allowed to participate in the Circle Swede Gravel Ride (“Event”), I, the undersigned, agree to 
the following: 

1. Assumption of Risk 
I acknowledge that participation in a gravel cycling event involves inherent risks, including but not limited to: 
falls, collisions, mechanical failure, contact with wildlife or vehicles, weather conditions, uneven or rough terrain, 
dehydration, and other potential hazards. I voluntarily assume full responsibility for all risks of injury, loss, or 
death that may occur while participating. 

2. Release of Liability 
I hereby release, discharge, and hold harmless Circle Swede Gravel Ride, its organizers, sponsors, volunteers, 
property owners, affiliated organizations, and agents (“Released Parties”) from any and all liability, claims, 
demands, or causes of action arising out of or related to any loss, injury, or damage that may be sustained by me in 
connection with my participation in the Event, whether caused by the negligence of the Released Parties or 
otherwise. 

3. Medical Treatment 
I consent to receive medical treatment deemed necessary in the event of injury or illness during the Event. I 
understand I am solely responsible for any medical expenses incurred. 

4. Fitness to Participate 
I certify that I am physically fit and sufficiently trained to participate in this cycling event. I agree to abide by all 
traffic laws, Event rules, and safety guidelines provided by Event organizers. 

5. Media Release 
I grant full permission to the Event organizers to use any photographs, videos, or audio recordings of me for 
promotional purposes, without compensation or further approval. 

6. Minors 
If the participant is under the age of 18, a parent or legal guardian must sign this waiver on their behalf. 

 

 

Participant Name:_______________________________ 

 
Signature:______________________________________ 

 
Date: __________________________________________ 

Parent/Guardian (if under 18): 

_______________________________________________ 

 
Signature:______________________________________ 

 
Date: __________________________________________ 

 


